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Abstract  
A life history interview with a qualitative approach was conducted with Michael Iwama, 
PhD, MSc, BScOT, BScHP by two student researchers and an advisor from the University of 
North Dakota Department of Occupational Therapy. The purpose of this study is to provide 
occupational therapists with a view of history and how occupational therapy practice has evolved 
from inception to current practice through the life history of Michael Iwama. The research was 
guided by the Kawa model to shape the interview schedule, and the view of the individual and 
their context (Iwama, Thomson, & Macdonald, 2009). The two-hour interview was recorded, 
transcribed verbatim, coded into 32 codes, and collapsed into 4 categories and corresponding 
themes. Trustworthiness was established through reflexive journals, member checking, multiple 
researchers, and multiple methods of data collection. The categories formed included the 
following: background, culture, model, and passion. From these categories emerged the assertion 
statement: Dr. Iwama’s diverse background and culture strongly influenced the lens in which he 
sees the world and profession of OT through. This led to his immeasurable passion for the 
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Introduction  
This life history is one of 30 life history interviews which are part of a larger project, 
Histories of Individuals Who Have Been Influential in Developing Occupational Therapy (OT) at 
the National Level and Beyond. The purpose of study is to provide current and future generations 
of occupational therapists a view of the history and how occupational therapy practice has 
evolved from its inception to current practice through the life history stories of occupational 
therapists who have held leadership roles at the national level and beyond. It is anticipated that 
the life history process will be a powerful way to gather this information. This study used a 
qualitative biography approach to construct a life history of Dr. Michael Iwama, known best for 
developing the Kawa model, a theoretical model used in occupational therapy practice. The 
Kawa Model is used to guide this research study through the development of interview questions 
and the framework in which Dr. Iwama was viewed. The interview was conducted using an 
audiovisual platform; Dr. Iwama was located in Boston, MA at the time of the interview while 
researchers were located in Grand Forks, ND.  
Timeline Literature Review 
Michael Iwama created the Kawa model and presented this model publicly for the first 
time at the 2002 World Federation of Occupational Therapist (WFOT) congress in Stockholm, 
Sweden. During this same year, the Occupational Therapy Practice Framework (OTPF) was 
established to replace Uniform Terminology (AOTA, 2019). The United States experienced 
recovery from a terrorist attack on the World Trade Center prior to the year of the Kawa model’s 
introduction to the world (Christiansen & Haertl, 2014). The country was also recovering from 
decline in the stock market over these years (Christiansen & Haertl, 2014). These historical 
events are pivotal to changes being made, because Dr. Iwama was creating effective tools for 
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occupational therapy during a time of chaos in the United States. Dr. Iwama later published his 
first book on the Kawa model discussing application for practitioners in 2006 (Iwama, 2006a). In 
this year, the centennial vision was released that emphasized global connection and diversity for 
the field of occupational therapy (AOTA, 2019). The Kawa model was created to fill a gap in the 
field of occupational therapy for the inclusion of eastern culture (Iwama, Thomson, & 
Macdonald, 2009). This model was introduced to the world at a time where AOTA demonstrated 
a vision of increased diversity and international inclusion. It is imperative that occupational 
therapists appropriately address culture with each client as culture shapes the identity of the 
individual (Castro, Dahlin-Ivanoff, & Mårtensson, 2014). Research has demonstrated the value 
of addressing cultural aspects of the individual within occupational therapy, and Dr. Iwama 
provides a model to assist this process.  
Theory 
The Kawa model guided this research study through the development of interview 
questions and the framework in which Dr. Iwama was viewed by the researchers. The Kawa 
model was appropriate for the life history approach because environmental factors, supports, and 
barriers are all considered when viewing the life flow of the individual (Iwama, Thomson, & 
Macdonald, 2009). The primary focus of this theory is on the individual as a part of their context, 
rather than living amongst their context (Iwama, Thomson, & Macdonald, 2009). This theory 
suited the life history research as it was conducted on the creator of the model himself. The 
Kawa model was utilized in this study to design the interview schedule, analyze data, and 
organize data findings.  
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Description of Participant 
The following information was obtained from the interview that was audio recorded and 
transcribed. Dr. Iwama acquired a bachelor's degree in Human Performance prior to his degree in 
occupational therapy and went on to complete a master's degree in Rehabilitation Science in 
1997 at the University of British Columbia, a Ph.D. in sociology from Kibi International 
University, and a Ph.D. in cultural anthropology from the University of Leiden. His work 
experience is diverse and includes professorial and lecture positions at the following universities: 
University of British Columbia (Canada), Kibi International University (Japan), Dalhousie 
University (Nova Scotia), University of Toronto (Canada), University of Alberta (Canada), 
University Salford (UK), University of Plymouth (UK), University of Queensland (Australia), 
James Cook University (Australia), and National University of Malays. Dr. Iwama is the creator 
of the Kawa theoretical model used primarily in the occupational therapy profession and across 
the globe (Iwama, Thomson, & Macdonald, 2009). While multiple barriers were present during 
this publication process, he remained determined and persistent. Dr. Iwama has presented his 
work over 300 times in multiple countries and published his work in numerous publications. Dr. 
Iwama is currently working as the Dean of the School of Health and Rehabilitation Sciences and 
professor of occupational therapy at MGH Institute of Health Professions in Boston, MA. His 
family lives in Vancouver, Canada, where he is a permanent resident. He demonstrates a passion 
for the profession of occupational therapy in each aspect of his life. 
Methodology  
This study was a life history using a qualitative approach. The participant was selected 
from a participant list compiled through purposive sampling by the project directors. Informed 
consent was obtained prior to the interview and the project was reviewed by the UND 
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Institutional Review Board (IRB) and because of the study design the formal IRB process was 
waived. The semi-structured interview was guided by an interview schedule prepared by the 
project directors; the questions on the interview schedule were designed to be used with all the 
individuals interviewed as part of the larger project. The student researchers were allowed to 
modify or add interview questions as needed for each specific interview. The data was collected 
through a basic web search and during the two-hour interview that was audio recorded. The 
interview included 17 questions with multiple probing questions. There were no concerns 
regarding access to site or participant. Trustworthiness was established through reflexive 
journals, member checking, utilizing multiple researchers, and multiple methods of data 
collection.  
Data Analysis 
The Kawa model guided the data analysis, as the environment, enablers, and barriers 
were considered when understanding the life flow of Dr. Iwama. The two-hour interview was 
recorded and transcribed verbatim. Member checking was completed after the transcription 
process. Initial memoing was completed and the data was then coded into 32 codes as seen in the 
Appendix. Those 32 codes were collapsed into 4 categories: background, culture, model, and 
passion. From these categories, corresponding themes emerged. The themes and categories were 
then combined to create a final assertion statement that represents the life of Dr. Iwama. This 
data analysis is demonstrated in the Appendix, demonstrating a clear trail of thought. The 
inclusion criteria for coding and categorization included information that was emphasized most 
frequently, that aligned with the view of the Kawa model, and that was a key to the history of Dr. 
Iwama. Exclusion criteria included information that was primarily from side conversations, were 
not discussed in detail during the interview, and that did not have pertinent meaning to the life of 
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Dr. Iwama. The Kawa model and the historical context influenced the presentation of these 
findings, as the most meaningful enablers and barriers were included to represent the factors 
influencing the life flow of Dr. Iwama.  
Findings and Results 
Background 
Theme 1: Dr. Iwama’s history of moving and traveling highly impacted his perspective 
on client care and professional connections.  
Dr. Iwama moved from Japan to Canada at a very young age and grew up in Vancouver 
for most of his life. “I have the experience of being an immigrant, you know, leaving my place of 
birth, and then going to a new place and acculturating into new circumstances and trying to 
navigate life going forward. I think that early on I was very, very comfortable with the notion of 
living in different places.” This experience early in his life helped to increase his confidence, 
comfortability, and familiarity with traveling to different countries and being open to the ideas of 
different cultures. He attributed this experience as a key component to being adaptable and 
learning about other’s values, beliefs, and norms. These skills later came into play when he 
completed his first fieldwork across the country of Canada and reflected on how this experience 
was for him. He noted that this was natural for him and accredited this directly to his early 
exposure to traveling.  
Theme 2: Dr. Iwama discovered occupational therapy while studying another health care 
profession.   
Dr. Iwama demonstrated interest in a variety of degrees; however, decided on completing 
a degree in Kinesiology after deep thought. Following completion of this degree, he considered a 
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variety of options, such as pursuing sports medicine. He later decided physical therapy was the 
route he would choose, applied to a physical therapy program, and got in. During some of his 
early experiences in the program, he was exposed to occupational therapy. He stated, “I was 
destined to be a physical therapist, until I saw a light”. He noticed that the occupational therapists 
were not doing repetitive, rote exercises; however, they were engaging patients in a unique 
manner that involved much compassion and creativity. “I had a change of heart and I went back 
to the university and did the audacious thing and that was quit physical therapy, and then I went 
into occupational therapy at the University of British Columbia”. This decision was made after 
he got to know some of the occupational therapists from his first experience in the physical 
therapy program. These individuals inspired him to completely shift career tracts. 
Retrospectively, he now is thankful for these individuals for guiding him towards a career he is 
ever so passionate about. The field of occupational therapy has provided him a platform where 
he can provide his skillset to the world, develop new tools for the profession, advocate for 
individuals and the profession, as well as holistically serve each individual in a client-centered 
manner.  
Culture  
Theme 1: From Dr. Iwama’s perspective, culture affects how people see the world and 
understand other cultures.  
Dr. Iwama created multiple analogies to explain how individuals view the world through 
their own cultural lens. These examples were created in the moment and provided a clear 
illustration of how each individual has their own lens in which they view the world through 
based on past experiences.  He defined this phenomenon as “our sphere of experiences that we 
encountered in our lives, to this day, and all those experiences they form, kind of like a lens of 
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normalcy, through which we look at the world”. He utilized physical glasses to represent this 
idea and emphasized how clinicians must be aware of the theoretical glasses that they wear. 
Being aware of one's own lens helps to suspend judgement, reduce bias, and be self-aware of 
stereotypes that may be ingrained into one’s culture. The more diverse experiences one allows 
themselves to experience, the more open minded their view of the world can be.  
Theme 2: Western culture values independence while Eastern culture uses a collectivist 
approach.  
Dr. Iwama emphasized the differences in these two cultures and their primary view of the 
world and society. He stated that “Japan has been described by social scientists as a very 
collectivist-oriented culture, very group oriented. And in fact, the Japanese see all of nature and 
themselves very much like the indigenous peoples... in that all of nature is separately connected 
together and are one”.  The eastern culture’s connected view to their context differs from western 
culture. “In the culture of Western occupational therapy, anyway, we call it occupation or 
doing...the self connects to the environment and based on how effectively we can connect with 
the environment, we get feedback from that.” This is the crossroad that Dr. Iwama noticed did 
not transfer in the field of occupational therapy in terms of models, assessments, and 
interventions; he noticed that most of these were shaped around Western culture’s values of 
independence and living in their community. When Dr. Iwama tried to educate occupational 
therapists in Japan, he noticed that they were not connecting to these practices and had difficulty 
understanding how they can apply it to their clients. Mr. Iwama then had an epiphany that the 
information he was teaching had such a strong influence from Western culture and lacked the 
collectivist mindset that the Japanese occupational therapists were most comfortable and familiar 
with. This lead to the creation of a model that could fill this gap.  
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Theme 3: OT culture is affected by healthcare being run as a business.  
Dr. Iwama stated, “It’s quite especially visible in the United States, and that is the fact 
that healthcare in this country is a business; you know it’s capitalized”. He emphasized that the 
business model is a problem for the opportunities of occupational therapists to provide the most 
ethical, comprehensive care possible. Dr. Iwama declared that “more than the Kawa model, more 
than MOHO or the Canadian model, what determines and shapes what OTs do and what they 
practice is health insurance and that whole industry”. He admitted his personal bias of 
experiencing a different healthcare system in Canada, but remained clear on the barriers present 
for the field of occupational therapy due to the culture of healthcare in the United States. 
Model 
Theme 1: Dr. Iwama experienced many enablers and barriers that affected the 
development of the Kawa model. 
Dr. Iwama saw that this interconnected way of looking at a person made sense to his 
clients and benefitted their therapy. Client success was noted as a significant enabler to the 
continued development of the Kawa model. However, Dr. Iwama also experienced barriers, most 
notedly the lack of acceptance of his model by leaders in the OT field. When Japanese OT 
publications would not publish his articles and papers on the Kawa model, Dr. Iwama turned to 
western publications but met with the same result. Dr. Iwama was finally able present his model 
at the 2002 WFOT Congress in Stockholm, Sweden. Dr. Iwama commented “Those 11 papers 
[written by his group on the Kawa model] were the seminal papers that introduced the Kawa 
model to the world, and it was embraced with great gusto. People really took notice and that was 
the beginning.” 
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 Theme 2: Dr. Iwama believes that theory development comes from everyday 
practitioners.  
Dr. Iwama stated throughout the interview “the Kawa model did not descend from 
heaven. It came from ordinary people like you and me” during the interview. Dr. Iwama feels 
that theory is best developed by practitioners that have firsthand accounts of how clients navigate 
their therapy, diagnoses, and lives. His approach to client centered care is that the client is the 
theorist of their own lives and the practitioner’s role is to be a student and learn that client’s 
approach. Dr. Iwama professed “I believe that our greatest theorists are our clinicians and 
practitioners – every day they’re experiencing incredible things, enlightening things, in that 
sacred space between yourself and your client”.  
Theme 3: Dr. Iwama saw a need for a collectivist OT model of practice.  
Dr. Iwama had returned to Japan to teach a workshop on the western OT models of 
practice such as MOHO and the COPM and saw that the attendees were struggling to 
comprehend the material. Dr. Iwama stated “You know what, the problem is not the lack of 
intelligence. Maybe the models are wrong and the theory as well. That’s why I decided we 
needed more and new models of occupational therapy”. Dr. Iwama deduced that the people in 
Japan were struggling to understand these westernized models because the person and the 
environment were described separate entities, whereas Eastern culture views the person and 
environment as interconnected. Dr. Iwama determined that an OT model that described these 
entities as interdependent was needed and set to work on developing what is now known as the 
Kawa model. 
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Passion 
Theme 1: Dr. Iwama feels OT is a unique profession with a highly impactful skillset.  
Dr. Iwama’s passion for OT was immediately evident and he felt no other health science 
profession has the unique perspective that occupational therapists do. Dr. Iwama felt the wide 
applicability of OT services, and the profession’s goal of increasing client engagement in 
meaningful activities were two unique hallmarks. “OT has meant everything. And I think that I 
probably say this because one of the wonders of this profession is that it’s so broad in its scope. 
And it’s so practical and down to earth. Its about, you know, enabling people to engage and 
participate in those activities and processes of daily life that matter”.  
Theme 2: Dr. Iwama believes everyone in the OT community has something to offer 
clients and the profession.  
Dr. Iwama works to empower students, practitioners, educators, and anyone else 
connected with the profession to recognize and embrace their value. His advice was “don't limit 
yourself, don’t limit your potential. Your river, every river, has the potential to flow powerfully 
and beautifully”. He also encouraged those in the OT community to focus on small victories and 
contributions instead of worrying about making a large impact. “Don’t necessarily go to try to hit 
the home run. The little short thing to first base are just as important to winning the game in the 
long run, as the long ball is.” 
Theme 3: Dr. Iwama strongly desires to leave a legacy of selfless character rather than 
one of wealth and prestige.  
Dr. Iwama spoke of a personal commitment not to receive compensation for speaking 
engagements, feeling the opportunity to connect with others and educate on the KAWA model 
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was more important than financial profit.  Dr. Iwama shared that he wanted to be remembered 
for his work, philosophy of care, and how he has positively impacted others than for 
accumulating expensive material goods.  “To be able to say you know that I died with a lot of 
friends and that my work was instrumental. It has been disseminated exponentially through all of 
the people who have taken these ideas and implemented to then bring comfort and help to 
others.”  
Final Assertion Statement 
Dr. Iwama’s diverse background and culture strongly influenced the lens in which he sees 
the world and profession of OT through. This led to his immeasurable passion for the unique 
value of OT and creation of the Kawa model. 
Discussion/Conclusion  
 Dr. Iwama's passion for educating others on the Kawa model's unique applicability was 
evident by his responses, body language, and energy throughout the interview. Dr. Iwama’s 
diverse cultural experience early in his life resulted in a lifelong openness, appreciation, and 
embracement of other cultures. The Kawa model was created to fill a gap in OT theory, and 
while it remains a diverse model with many applications, it is not intended to be a rigid 
framework. Dr. Iwama hopes others use the model in a way that works for their life and 
circumstances. Dr. Iwama was able to self-identify and label many barriers and enablers to the 
creation of his model, as well as describe the social, political, and cultural context in which he 
has been surrounded by. The primary barriers in Dr. Iwama’s life were individuals and 
organizations who tried to limit his success in publishing, his slow start in academics, and 
immigrant status from a young age. The primary enablers included his family support, 
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experience of diverse cultures, and persistent attitude throughout the barriers. The centennial 
vision that promoted global connection and a diverse workforce for occupational therapy 
occurred near the time of the Kawa model creation; this vision supported the Kawa model that 
provides a framework for practitioners and clients from eastern cultures. This research has the 
potential to add to the body of work for the profession and the evolution of occupational therapy 
practice by providing insight into the life of Dr. Iwama and pertinent historical context present 
throughout this time. Gaining understanding of barriers, enablers, environmental context, and life 
flow throughout allows for greater comprehension of the personalized experience of Dr. Iwama. 
Dr. Iwama’s diverse background and culture strongly influenced the lens in which he sees the 
world and profession of OT through. This led to his immeasurable passion for the unique value 
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